PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION o 15 Sandra B. Mortham
ANNUAL REPORT B i Secretary of Stale
1997 Ot DIVISION OF CORPORATIONS

DOCUMENT # 83867“9

1. Corporation Name

(4)

FILED
Apr 10 1997 8:00am
Secretary of State

agent 1 am famitar with, and accept the obligalions of, Section 6070508, Florida Statutes.

STANBRO TRAVEL CO., INC.
Principal Flaca of Business Mailing Address “IMIII Il'mn}lmlﬂ'mmlIININIIIHII"""""'H llll
14375 SOUTH TAMIAMI TRAIL 14375 SOUTH TAMHAMI TRARL T TR TN A i
NORTH PORT FL 34287 NORTH PORT Fl. 34207-204
3. Date Incorporated or Qualitied | 3a. Date of Last Report
03/19/1991 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 650247660 Not Appiicable
Suite, Apt #, e1c Suite, Apt. #, etc. ) $8.75 addnional
> ;';l 5. Certfficate of Status Deslred O Fee Required
City & Siato City & Stats 8. Eleclion Campaign Fihancing $5.00 May Be
23] |26] Trust Fund Conlribution Added 10 Fees
Zip Country &ip Country 8. This corporation has labifity for intangible tax under 8. 199.032,
-zzl 25 51 ?0] Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
STANBRO, BONNIE B 81| Mame
14375 SOUTH TAMIAMS TRAIL 82| Strest Address (P.O. Box Numbar is Not Acceplabla)
NORTH PORT FL 34267
83
84| City FL 85| Zip Code
11. Pursuani to the provisians of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE
Signastury, typed of punted name of registered agent and trile it apphcable {NOTE: Registered Agant signature regquired when rainslating) DATE
12, QOFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP 1 eLere 11 TITLE LI Change L Adaivon
NAME STANBRO, DONALD C. 12 NAME
st aonkess | 14375 SOUTH TAMIAMI TR. 13 STREET ADORESS
crest-z2e | NORTH PORT FL 14 CTY-51-2P
e DTS T DELETE 2ATILE [ change T3 aduition
ML STANBRO, BONNIE B. 22 HAME
siree anorzss | 14375 § TAMIAMI TRAIL 2.3 STREET ADDRESS
grv st-ae | NORTH PORT FL 24 CAY-51-2p
e L] DELETE a1TImE [ Crange [ Radition
N&ME 3.2 NAME
STREET ADDAFSS 33 STREET ADDRESS
OITY-§1- 2P 34, LY-ST-29
e L. DELETE AATNE [T change L] Addition
NAME 4. 2 NAME
STREET ADDRESS, 43 STREET ADDRESS [
CITy-51- 4 A4 CIY -5T- 20
L ] oELETE 51TME I change ™ T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. S1. 7% . S40ITY-ST-21P
TinE | AT 6.1 THLE L) crange [ Addition
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CIY-§1- 219 6.4 CITY - 51- 7w
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statues. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered (o execule this reporl as required by Chapter 807, Florida Slatutes; and that my name

SIGNATURE: ____ffria BRI AR

ZAUEEE e sougro Ylelar  qw vaeadoo
IATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIOER OR DIRECTOR Datd Daytims Prone &

04841

CR2E034 (9/96)



